
 
 

FOR OFFICE USE ONLY 
□ Active water account; □ If rent, Landlord Consent Form;  □ If ADA, Dr’s authorization; □ Year built ______   

□ No. of bathrooms _______; Incomplete application returned: ___/___/___; Received for Reprocessing:___/___/____  

Reduce the Flow Toilet Replacement Program Application 
For your convenience, you can also apply online at www.weatherfordtx.gov/reducetheflow    

 
 Toilets are distributed on a first come, first served basis, subject to available funds. 

 
Utility Account Number: ____________________________ Check One: □ Own   □ Rent (Home, Duplex) 

If renter, a Landlord Consent Form is required for processing 
 
Name ________________________________________________________________________________ 

Installation Address _____________________________________________________________________ 

Mailing Address (If Different) ____________________________________________________________ 

Day Phone (        ) _________________________ Evening Phone (       ) ________________________ 

Email ________________________________________________________________________________ 

 

Household Information (Complete as best as you can) 

# of Bathrooms in Home: _______  # of People in Home: ________ Year Home was Built ________ 

Flush volume of old toilet ___________________________ or year manufactured _______________ 

(Look for descriptive label near the seat hinge or a date stamp inside the tank bowl or lid. If the flush volume label or stamp 

reads “1.6 gpf/6.0 lpf” or the date stamp is 1994 or later, your toilet is already a low-flow model and does not qualify for this 

distribution event.) 

 
Toilet Requested:  ______ Regular  ______ ADA (Required doctor’s verification) 

Name of Person picking up toilet (photo ID required): ________________________________________ 

 

Program Agreement (Please read, sign and date): 

 I understand I will only receive one water-efficient toilet per property owner. 

 I understand I am responsible for all associated costs to install the toilet within 30 days.  After 30 days, I 

understand a visual on-site inspection will be conducted to verify installation. 

 I acknowledge the City of Weatherford is not responsible for the condition of the plumbing on my side of the 

meter now or in the future. (i.e. leaks, sewer problems, etc.) 

 I understand that the old toilet may not be reused and agree to properly dispose, destroy, or disable the old 

toilet. 

 I understand that an incomplete application will result in a processing delay. 

 I agree to hold harmless the City of Weatherford (COW), present and former officials, employees, servants 

and/or agents of COW if for any reason there is a malfunctioning toilet and/or fixture causing damage or harm. 

 The City of Weatherford does not guarantee materials, workmanship, performance, or durability of the toilet. 

 I understand that if it is determined the toilet provided is not installed at the approved residence, or not 

returned prior to initial installation, a charge for the cost of the toilet (Regular-$66.09 or ADA-$72.85) will 

be applied to my City of Weatherford account.  

 

Applicant Signature ____________________________________ Date ____________________ 

 

Forward completed application to Reduce the Flow Toilet Replacement Program via: 

 Mail: City of Weatherford Water Utilities, 917 Eureka St., Weatherford, TX 76086 OR 

 Email: waterutilities@weatherfordtx.gov 

 


